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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
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Form must be submined to USAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 31" (Anm10/ly) 

Minnesota 

State 
(An Eligible Telecomnumicmions Carrier (ETC) m11st pro ride o certification form for each state in which 11 pro1•ides Lifeline service). 

361474 

Study Area Code(s) (SAC) 

None 

Holding Company Name(s) 

Rothsay Telephone Co. Inc. 

ETC Name(s) 

Rothsay Telephone Co. Inc. 

DBA. Marketing or Other Branding Name(s) 

Affiliated ETCs (include names and SACs. atrach None 
additional sheets if necessary) 

Provide o list of till ETCs thO/ ore affiliated w1th the reporting ETC Affiliation shall be detemtinetl in accordance with section 3(2) of the 
Commrmicatio11s Act. That Sectio11 defines "aj]ilime .. os "a perso11 thm (tlrrectly or intlirect/y) ow11s or com rots. Is owned or com !'Oiled by, or 
is ll!ldercollll/1011 ownership orcomrol 1111h. n11o1her pcrsot~ .. 47 U.S.C § 153(2). Seen/so 47 C.F.R. § 76.t20<J. 

For purposes of this fi ling, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate 
by-Jaws (or partnership agreement), and would typically be president. vice president for operations. vice president for 
finance, comptroller, treasurer, or a comparable posi tion. If the fi ler is a sole proprietorship, the owner must sign the 
certification 

Section I: All ETCs MUST COMPLETE SECTION 1-lnitia/ Certification 

I certifY that the company listed above has certification procedures in place e ither to: 

A) Review income and pro1,rram-based eligibi lity documentation prior to enroll ing a consumer in the Lifeline 
program. and that, to the best of my knowledge, the company was presented with documentation of each 
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibi lity by relying upon access to a s tate database and/or nolice of eligibility fi·om the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company Jamed above. I am authorized to make this certification for the Study Area(s) 
listed above. I nitial_&-/.._.._~ 
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Section 2: All ETCs MUST COMPLETE SECTION 2-Amuml Recertijicatio11 
Do nor/eave empty column.\. /fan ETC has nothing ro report ina column. enter a zero. 

A B c 
Number of Number of LintS O:~imcd on Number of Subscril~rs clahntd 
Subscrii><N Clalmtd on t' <bruary fCC Foron(s) 497 on the februarY fCC form(s) 
ftbruary t·cc Form(sJ 497 of current Form SS5 497 thol Wtrtlnlllally enrolltd in 
of cu rrem f'orm SSS calendar year pro\'idcd lei currtnl Fonn 555 calendar yur 
calendar yrar \\'irclint- H.c.sdlcr3 

H t>l t>l 

Approved by OMB 
3060-0819 

Initial rite cerrificmions beJou tftat apply to your ETC' and complere the rabies corresponding to the certification below. Depending 
on rftesr(l(e, BOTH ('£RTIFICATION A AND 8 MAY APPLY. 

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an 
officer of L~c coypany named above. I am authorized to make this certification for the Study Area(s) listed above. 
lnitial _W_ , /f-. 

D E F ~D-E G H=(f+G) I 

Number or Number or r-o:umbe•·ofNoo- Number of Number or Subscriber-. !'\umber or 
Subscribers ETC Subscribers Responding Subscribers Oe-cnr·olled or Subscribers Who 
Contacted Oit·cetly nct'onding '" Subscribers Responding That Schtduled to be De- f)e-Enrolled f'rior 
to Recertify ET Conlact They Are No Enrolled "" a Rcsuh or to Recertific<ilion 
Eligibility Through Longer Eligiblt Non-Response or .\llcmpl 
t\Ucstation lncli~ihilily 

l 1/ N u u u u 

AND/OR 

In the space below, please list rile program eligibility dam sources. such as ETC access to a stare database and/or notice of 
eligibility from the stare Lifeline adminlsrr(llor or rhe Universal Service Adminisrrative Company (USA C), and indicate for wltich 
qualifying programs (e.g .. SNAP, SSI) these sources are used ro \Wify subscriber eligibility. If any of subscribers are 
subsequellfly contacted direcr(l' by the ETC in anarremptto recerrify eligibility. those subscribers should be listed in columns D 
through I as appropriare am/not in columns J rhrough L. 

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on 

--..,.--,---,--.,-------------..,..--------,-...,..---------·· Results are 
provided in the chan below. I am an officer of the company named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial __ 

.I K L 

Number of Subscribe~ Number of Number of Subscriber. \\'ho 
Whose Eligibility was Subscribers llc-Enrulled ur llc-Enrullcd l'l'ior 10 

Reviewed By State Scheduled to be o.~Enrullcd ••• Rt.:ttrtificaciou Atltmpt 
Ac.lmini.)lndor Result or Finding or Ineligibility by 
ETC Accts.\ to Eligibility Slt4tc Adminbtrutor, ETC Aec:us to 
nata or by USAC Eligibility llata or t 'SAC 

0 0 0 

OR 

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
authorized to make this ccnification for the Study Area(s) listed above. Initial 

2 
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Section 3: AU ETCS MUST COMPLETE SECTION 3- De-enroll percentage 
What is the percentage of subscribers de-eurolletl for 1/lis ETC? 

M N 0 P=N+O 
Numbtrof Number or Subscribers N'umbcr or Subscriber$ To uti Number or 
Subscribers Chalmed De- Enrolled or Dt- Enrolled or Sub«rib<rs D<-Enrollrd 
on Frbruary FCC Scllttluled co be Dr-- Scbrduftd 10M De· or Srlt<duled 10 br Dc·E 
Form(s)497 Enrollrd as a l<rsulc or Enrollrd as a l<rsulc or nrolltd 

Non~RtSJ)On.se or a Find hilt of Ineligibility 
lnoligibilily 

(From Column A) (From Column ll) {From Colum11 KJ 

11 0 0 0 

Approved by OMB 
3060-0819 

Q = (II' + i\1) • HIO) 
Ptr·cenhl.gt of Sub.KrihN"S 
Do-Eorollod or S<hrduled 10 

bt Oe--Enrolltd lhac wert 
Claimed on tht 
Frbru•ry FCC Fonn(s) ~97 

0 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is the ETC Pre-Paid? 

Yes D No [{] (A Pre-Paid ETC does 1101 assess or collect a monthly fee from its Lifeline s11bscribers) 

If yes, record the munber of subscribers de-enrolled for non-usage by month in columnS below. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usa11.c 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By signing below. I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this cenitication for the Srudy 
Area(s) listed above. 

3 
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s~ j . 
Signatt~~er"'~ 

Secy./Treas. 
Title of Officer 

Wayne Stowman 
Person Completing this Cenification Form 

SAC 

Wayne Stowman 
Printed Name of Officer 

1/2/2014 
Date 

218-867-2111 
Contact Phone Number 

ETC Identification 
ETC Name 

Holding Company Name(s) 
SAC Holding Company Name 

DBA, Marketing or Other Branding Name(s) 
SAC Name 

4 
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